CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH

COVER SHEET PG 1

The C/OH Instruction Gulde explains how 1o complete this form.

1

Filar 1D (Ethics Commission Filera)

2 Total pages filed: é

Ab;'&ﬂc 4;117 [-Mr-ii P’afc;l

3 CANDIDATE/ MS / MRS / MA FIRST Mi
OFFICEHOLDER _— = e e
NAME M debo > Date Fecaed

NICKNAME LAST SUFFIX
ﬂf Abllene City Secretary
;“ < b "l+ 2—-

4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE ¢ CITY; STATE ZIF CODE JUL 1 6 ZUIB
OFFICEHOLDER
MALING 1y Pfrv }:ws" Filed for Record

[] change of Address A_b,-'lmg Tk 7%e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 33{ ) 7 97 g_‘ Date Hand-delivered or Date Postmarked
PHONE - 3¢9

6 CAMPAIGN MS ! MRS / MR FIRST Tl Receipt # Amount $
NAME | Mes. Else . ... . T

NICKNAME LAST SUFFIX
Date Imaged
,Mr— Ado”-, le-’:_‘l.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT’I SURE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS 20‘9,1 C,J” Cr(:* -

{Residance or Business)
4(9(((«: Tx 7%e¢
/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3257) 460 -47s

9 REPORT TYP

& ] sanuary 15 ] 3om day betore election [ wunott [ 15t day atter campaign
treasurer appointment
{Cficeholder Only}
i;’g'j Judy 15 ] st day betore etection [] Excoededssoutimt [ ] Final Report (Aach CroH - FR)

10 PERIOD Monih Day Year Month Day Year
COVERED

| 06/07/7*7'3 THROUGH 0"/ 50 /3-"'3

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary l:l Runot! l:l OCther
Description
N | Ooma O N4
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ——— 15 Filer ID (Ethics Commission Filers)
Sobn S, lert2
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOGLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRICEHOLDERS ARE REGUNRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[CJeeneraL
COMMITTEE ADDRESS
Csrecipc
COMMITTEE CAMPAIGN TREASURER NAME
[C] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {DTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 390 Do
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2'8 ]0.c0
%ﬁEESD LIRS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0 oo
4, TOTAL POLITICAE EXPENDITURES $ g- ‘HI l-f,
g ACLAI : INI IE%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD l 2[ 2 )2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 So0. 00
1
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reparted by me

under Title ZS Election Code.

Signature A1 Candidate o hotder

AFFIX NOTARY STAMP / SEALABOVE

Sworn lo ands bgcribed baforem . by the said Q%( Q ,4”)/ z. , this the /é -

day of , o cemfy which, wnness my hand and seal of offica.
Signature of officer administering oath Printed name of ofﬂcar administering oath Title of ofﬂ)z( admlnislerlng oath

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

S S Lot

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 8 10. o0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ i 1/
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS s 0
4. [[] SCHEDULEE: LOANS s o
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ g G911, g
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 2
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. I___I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Y
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ c
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF C/OH | $ 7]
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.athics.state.b.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedula At: 2

2 FILER NAME _—.

5 o Lﬂ -S- z,.‘f‘z_

3 Filer ID (Ethics Commission Filars)

4 Data

D1 Jrorg

5 Full name of contributor

6 Contributor address;

I7‘S’- Ll yf}l\vrc .D/.

O sut-ot-state PAC (ID#:

City: State;

¥ Amount of contribution {$)

$§-00-09

Ab:!

ere, TR 7902

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Full name of contributor

Date
Contributor address;

JA‘!/ 1
Jog gloj Zéw-gl 67’

[ cut-of-state PAC (iD#:

City; Sate;

Amount of contribution ($)

$40.02
Ab:lese, T 79406

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

2) 17 S),.fa I:ae [

Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ($)
4 . .P‘:’. ond l“”; Loagen
%‘I /2“% Contributor address; City: State; Zip Code

4‘9.":«( Tr 7942 $ JSo.00

Principal cccupation / .Job title (Sese Instructions)

Employer (See Instructions)

Ciata

6["’/7;18

Full name of contributor

Contributor address;

D out-ol-state PAC {ID#:

’20? S_ Sudly Crece Dk, Ab:’fﬂr_ Tr 2

Amount of contribution ($)

410000

State; Zip Code

Principal occupation / Job title (Ses Instructions)

dod
Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
§i contributor Is out-of-state PAC, please see insteuction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics_state bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Al: 2

2 FILER NAME

Sobn S, lets

3 Filer ID (Ethics Commission Filars)

4 Date

; /rv/;o(g

5 Full name of contributor [ out-of-state PAC [D# )
Sett lovers
6 Contributor address; City; State; Zip Code

8 Principal occupation / Jab title (See Instructions)

Y317 Setdle Lo 0. Abilere Tx 7900k

7 Amount of contribution {$)

_4,/00. co

8 Employer (See Instructions)

Date

6frafrorg

Full name of contributor [ out-of-stals PAC (1ID#: ]
i
Mr. sl Mes. Sescply Eolein Canen
Conliributor address; City; State; Zip Code

/Dl Tﬂﬁ,b.nd Abfl(ﬂ_!l T_‘K 7?;06

Amount of contribution ($)

%/ Soo. o0

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-ct-siata PAC (ID: ]

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor O out-ot-state PAC {ID#: }

Contributor address; Gity; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-cf-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tc.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Eveni Expensa Loan R Reimi Soficitation/Fundraising Expense
i Fees Office Overh ad/Rental Exp T tation Equipment & Related Expense
Consulting Expensa Feod/Beaverage Expense Poling Expense Trauel In District
Contributions/Donations Made By Gift/Awards/Memorials Expensa Printing Expansa Travel Cut Of District
Candidate/Otficeholder/Political Committee Legal Servicas Salares/Wages/Contract Labor Crther (anter a category not iisted above)
Crodit Card Pryment

The Instruction Gulde explains how to compiele this form.

1 Total pagas Schedule F1:| 2 FILER NAME
f _SO lm —S - lQa-'f'z_
4 Date 5 Payee name
‘/'J/Q'al 14 S& ”1"5 P. intrg + M.l strcr.'cd-_r

3 Filer 1D (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
21§97. g4 792 Todiolricl Blod Ab: leae Tx 27602
B8 (@) Catagory (See Categories listed at the top of this scheduls) (b) Descripllon

Check if travel outside ol Texas. Complate Schedula T.
D Chack it Austin, TX, officeholder living axpense

Fodese

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditlura to banafit C/OH

PURPOSE

EXPEI?:ITUHE %/ic};‘-wl.‘oﬂ /F:v'{ oz E:,r—;ﬁ;g,

Dato Payee name
6/ o
A /20!5’ | 3 >’Lf€¢4' )D,-:,.-/-;/-J J’-$:3m Zt.
Amount {3} ! Payee address; Clty; Siate; 2ip Code
227845 | D30 N. 29 b Abiloe Tx 750)
Category (See Categories listed al the top of this schedule} Daescription
PURPOSE Chack H travel outside of Texas. Compheta Schedula T
OF P [ cheex it Austin, TX, oticeholder living expense
EXPENDITURE r ;.fﬂl:f‘j E;r’?e sz
/Ma N Ier <,
._Complala ONLY if direct Candidate / Officeholder name Office sought Office held

axpendiiure to benefit C/OH .

Date Payse name
J/{{/ ?alg 500"‘11 Wf_)" ,: : :rdﬂ:f
Amount ($) Payee address; City; State; Zip Code
78S- 02 | IS0 Tapnbehitt T2ie Abilens, Tx 79404
Category (Sea Catagories listed at the 1op of this schedule) Dascription
PURPOSE D Chock if ravel outside of Texas. Complete Schedula T

OF [ check 1 Austin, T, offic i
- e R - , TX, eholder living expanse
EXPENDITURE S' [ics Fekion /’5'01“:5;’5

/MA.",:/}_,

Complste QNLY if diract Candidate / Officeholder name Oifice sought Office held
expanditure to bensefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 5/8/20H5



